MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH B63<3039170
DEPARTMENT OF PUBLIC MEALTH AND WELFARE ']

%‘:.'ﬁ‘{sm‘f AMENDED F::.‘i:'?“o: I:ii_:rrl'cf Neo. _____;;Ig\s_pnmuy Registration District No. _3__Q_I__O__Ragm‘rur s No. _.5?.‘9_#::_ STATE FILE NUMBER

1. PLACE OF ua'ﬂqu' LR TJSUT 2. USUAL RESIDENCE (Whera de.c:ealed lived. 1f institution: Residence before

a. COUNTY Cape ‘Girardeau » sSAME ggourl & c‘ounwca pe Girardgang

b. CITY {if outside corporate limirs, give TOWNSHIF only) Lenath of slay in 1b c. CITY

Vv$ 300
Rev. 4/59

Inaide Limits

rown Cape G1rardeau 5 weeKs W Cape Glrardeau Yo O Nogg

c E{UOLéPII\IT.;\ATEogF {If NOT in hospital, give location) Inside Limits dASI;%EIEETSS . (If cunide, give location) Reside on Farm

instiiution: 8cout heast Hospltal Yoij{1 NoO Rrb 1 Yos [ No&

3. NAME OF DECEASED First Middle 4. DATE Month Day

(Type ar print} . OF
ORLA BURINS peatt  November 4

5. SEX 6. COLOR OR RACE 7. Married Never Married [ (8. DATE OF BIRTH | - AGE {last birthday) | IF UNGER 1 YEAR IF UNDER 24 HR

M&le hlte Widow Divorced ] 6&/15/188 74 Manths | Days Hours Min.

10a. USUAL OCCUPATION (Give kind of work done | 10b, KIND OF BUSINESS OR INDUSTRY] T1. BIRTHPLACE ?Ty and state or country) | 12. CITIZEN OF WHAT COUNTRY

during_ moar of working life, even if retired)
Betireqd Carpepter Perry Coun .
b. HEf';S MAIDEN NAME y ty U : s 3 A

13a. FATHER'S NAME i4. NAME OF HUSBAND OR WIFE

Charlie Burns Emma Rhyne Nora Snider Burns

15. WAS DECEASED EVER IN U.5. ARMED FORCES? t6. SOCIAL SECURITY NO. R Address
[Yes, n " unlmown)l (H/ give war or detes off

Ta. CAUSE OF DEATH (Enter only one cause pelrme tor—ay, o7 anuor u - I INTERVAL BETWEEN

PART I. DEATH WAS CAUSED BY: ONSET AND DEATH
IMMEDIATE caust () __Cerebral Thrombosis with left hemiplegia 1 month

Pneumonia, bronchial (terminal) S days

' 0144
20142

DATE AMENDED

Year

DOCUMENT

which gave rise to
above cause (a),
stating 1he under-
lying cause last

Arteriosclerosis, generalized 5 years

DUE TO {c)

PART |l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH butr not related to the terminal PARY IIl. If decaased was female was
disesse condition given in PART 1 { Had transurethral resse Cti on by there a pregnancy in last 90 days.
Prostatic Hypertrophy,benign (1 R, Seabaugh,M.D, - Dct, 1963, [Oves [ One | O uaknown

19. WAS AUTOPSY 20a. ACCBENT SUI(I;__I]DE HOMEIICIDE 20b. DESCRIBE HOW [NJURY OCCURRED. [Enter nature of injury in PART | or PART Il of item 18.}

Conditions, if any,] DUE TO (b}

20c. TIME OF Hou Month, Day, Year
{NJURY amm.
p-m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., in or ebout home, | 20f. CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK [J farm, fattory, street, office bidg., ete.)
NOT WHILE AT WORK (J

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

March 1962 . Nov., 4, 1963 her Nov, 4, 1963

and last saw ; alive on

1:02 _A_m on the date stated above, and to the best of my knowledge, from the causes stated.

21, ) attended the deceased from.

Death occurred at
22a. SIGNATURE (Degree or title] 225, ADDRESS 27¢. DATE SIGNED
M.D.| Cape Girardeau, Missouri 11-6-63
23a. BURIAL CREMATION, [ Z3b. DATE a 13c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, of county) {State)

urtal 11/6/1963 Memorial Park

25. DATE RECD. BY LQCAL REG.

:ﬂwlg‘“ﬂg A:,'.I[');E::Sl{son,Mo. J|~7-63

{Licensed Embalmer's Statement an Reverse Side)

USE BLACK INK

SHOULD READ

TYPEWRITER RIBBON

BY AFFIDAVIT OF

ITEM NO.




H - e
L AR D

STATEMENT BY LICENSED EMBALMER

- . 1.
-

1 hereby certify that the bodv whose name is recorded on the reverse side of this certificate was embalmed by me,

or by , Student Embalmer No.

working under my personal supervision.

Student
. Signature of Student Embalmer

r

Licensed Embalm No.i,‘lz_y__é._b_
. P. O. Address _Q“——"L‘_‘ s ))%
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with thefabove constitutes grounds-for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwnhng
If this body is not embalmed, fact should be.so stated above

PRI e LW -

-




